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1. NAME OF 
COMMITTEE (In full) 
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CITYA STATE, ZiP CODE A 

COMMITTEE'S E-MAIL ADDRESS 
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COMMITfEE'S WEB PAGE ADDRESS (URL) 

(Check If address 
is changed) 
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3. FEC IDENTIFICATION NUMBER • 

4. IS THIS STATEMENT NEW (N) O R 
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AMENDED (A) 

I certify that I have examined this Stdiement and TO ihe bast of my knowledge and ')elie! ii is true, rorreci and complete. 
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